NGATI TAMA MANAWHENUA KI TE TAU IHU TRUST

For Office

Use Only
Application for Enrolment as a Beneficiary Original
Owner No:
Attention is drawn to the “Lists of Original Owners of Ngati Tama Descent in the Nelson District” attached to this form.
L (IMIF T IMIES ] IMIS ] IMIISS) ettt sttt sttt s e e neeteete s nesr et e e e e eneens (Full Name — Please Print)
0} RSP S (Full Postal Address)
do solemnly declare—
a)  That | am @ deSCENUANT OF.........ciiiiicicece e e st e st et et e e et e s e e s e e Re e R et e be st et e ee e ensenseseenseneetasrearens
listed as Number.........cccceevnene who is an Original Owner of the Ngati Tama iwi inthe.........cccccocoeiiviiviieienn, Province.
b)  That the Whakapapa on the reverse of this form indicating my descent from the said Original Owner is true and correct.
c) Thatlwasbornat.........iin on the........... day of.c.ocovriiiie, 19........ and | attach evidence confirming this.
(o) T N 0T 40 e Lol o =L o] 4 TSP
Contact Details: Phone.......ccoovvvvinnnes FaxX....ooooiiviinnenn, Email. ..o,
WIFE / HUSBAND / PARTNER
Name Tribe No of Children
CHILDREN
Name Address Birth Date Where Born
1 / / ....................
2 / / --------------------
3 / / ....................
4 L P [ Tt
5 AL I, TS
6 / / ....................
7 / / ....................

Please continue on a separate sheet if required.
SIONATUE. ...ttt s
Declared at.........ccceveveiinineieneccee this......ccoueneee. day Of...cceie 20...........

BEOrE ME....viiieeecee e

Justice of the Peace / Solicitor of the Supreme Court / Minister of Religion / Judge / Registrar or Deputy of the District Court
or Maori Land Court / Trustee or Secretary of Ngati Tama Manawhenua Ki Te Tau Ihu Trust [Strike out those which do not apply.]

Please complete this form and have it signed before one of the appropriate witnesses and forward it to the Trust’s Secretary,
Cl/o West Yates, P O Box 10, Nelson, together with proof of age (eg—photocopy of Birth Certificate / Marriage Certificate /
Baptism Certificate etc).

CHECK LIST: HAVE YOU e Entered your full name and address on the form?
o Completed birth details?
o Completed and signed the Whakapapa details on the reverse of this form?

o Attached proof of your age?

FOR OFFICE USE ONLY::

Committee Approval: ....... Lo ... Entered on Roll:  ....... Y




Show Your Father / Mother Then Only the Line of Descent From the Original Owner

Father

Mother

Grandfather

\ .................................................

Grandmother

[ .................................................

Grandfather

\ Grandmother

f ................................................
Great-grandfather

\ Great-grandmother
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